She had had a thyroidectomy in I96I for thyrotoxicosis. Her voice was deep and her skin was dry. There was no solid oedema. The deep tendon reflexes showed a delay in relaxation.
Case 3, a 52-year-old woman, presented in December, I969, with swelling of the eyelids for the past i6 months. On questioning she admitted feeling very cold, weak and tired. She was a typist and her fingers used to get so tired that she was unable to work. Her mother had myxoedema. The visual acuity in each eye was 6/5 with correction. There was puffiness of both lids and cheeks. Brows and scalp hair were sparse. There were small bluish dots and flake-like opacities in the superficial cortex of each lens.
The skin was dry, the patient had muscular pain in her arms and thighs and there was solid oedema. There was a delay in relaxation of the deep tendon reflexes.
Case 4, a 6o-year-old woman, came in April, I97I, for a routine check-up. She had had a thyroidectomy in I967 for thyrotoxicosis and was so sensitive to cold that she needed a fire even in the summer.
Examination
The visual acuity was counting fingers at i metre in the right eye and 6/I8 in the left. There was complete loss of eyelashes and brows, and she was wearing a wig to conceal extensive loss of hair (Fig. 2) . The right eye was proptosed and divergent. There was long-standing iritis, epithelial oedema of the cornea, keratic precipitates, and advanced cataract in this eye. The left showed punctate corneal opacities.
The skin was coarse and dry and the ankle jerk was absent.
Case 5, a 6i-year-old woman, came in February, 1970, for a routine check-up. She had first been seen in June, I964, with poor vision due to bilateral cataracts which were removed in I966 and I968. On questioning she admitted to feeling excessively cold.
The visual acuity was 6/9 in the right eye and 6/6o in the left. Her poor vision in the left eye was due partly to pupillary block glaucoma after cataract operation. She was moderately obese with puffiness of the eyelids and pallor.
Case 6, a 70-year-old woman, presented in September, I970, with poor vision. She had been treated with radioactive iodine for thyrotoxicosis in I962.
The visual acuity was 6/24 in the right eye and 6/6o in the left, the poor vision being due to cupuliform cataract and nuclear sclerosis. She looked myxoedematous and had coarse dry hair.
Treatment
All patients were treated with thyroxine or one of its substitutes with the exception of Case 6. This patient had high blood pressure together with hypothyroidism, and it was thought that myxoedema would have a protective action on the heart against very high blood pressure.
Discussion
The incidence of hypothyroidism is more common in females than in males-about 4:1 (Meadows, I963) . In the present series all six patients were females above the age of 50 years. Loss of eyelashes was the presenting symptom in Case i, a woman aged 66 who was worried about her cosmetic appearance. She has now received thyroxine treatment for a year but her eyelashes are still stunted and sparse, suggesting a permanent degeneration of most of the eyelash follicles. Case 4 had extensive loss of eyelashes, which was suggestive of hypothyroidism. According to Ord (I878), the root-sheaths of the hair show narrowing and irregular protrusions, possibly due to constriction, so that the follicles degenerate and the hair falls out.
Puffiness of eyelids as a complication of myxoedema, first described by Gull (I874) , is due to deposition of myxoedematous tissue in the lid. This was the presenting symptom in Case 3, and it disappeared after treatment with thyroxine. In Case 5 this was one of hypothyroid the signs which first led to suspicion of myxoedema.
Cataract as a complication of hypothyroidism was described by Goulden (1928) . In this series two patients presented with poor vision due to cataract. Case 5 was 54 years old when she developed a nearly mature cataract, and as this was a relatively early age hypothyroidism was later considered to be a causative factor. Case 6 had cupuliform cataract and nuclear sclerosis at the age of 70 years. These were considered to be senile changes possibly enhanced by hypothyroidism. Cases 2 and 3 had small bluish dots and flake-like opacities in the superficial cortex of the lens. Goulden (1928) Corneal changes were first described by Treacher Collins (I907) as small discrete globular-looking spots in the central portion of the cornea in its anterior layer. In the present series Case 4 had epithelial oedema and degenerative changes in the endothelium of the right eye. This eye had chronic uveitis of 15 years' duration. These changes were degenerative in nature and unrelated to hypothyroidism.
Bilateral retrobulbar neuritis and optic atrophy were described by Fournier and Helguera (I934). In the present series these complications were not observed.
Summary
Six cases of hypothyroidism with ocular complications were described. They were all women above the age of 50 years. Their symptoms were puffiness of eyelids, loss of eyelashes, ocular irritation, and poor vision due to cataract. One patient had marked high blood pressure as well as hypothyroidism and cataract.
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